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PATENT APPLICATION 


DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 


ATTORNEY DOCKET NO. A UT02-NA0 2 


As a telow named inventor, ( hereby declare thai: 

My residence/post ffice address and citizenship ar as stated below next to my name; 

I believe I am the original first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if ptural names 
are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 
SYSTEM AND METHOD FOR STRONG ACCESS CONTROL TO A NETWO RK 
the specification of which ls attached hereto unless the following box is checked'. 

( ) was filed on . as US Application Serial No. or PCT International Application 

Number and was amended on (if applicable). 

I hereby state thai I have reviewed and understood the contents of the above-identified specification, including the claims, as amended by 
any amendment(s) refemJd to above. I acknowledge the duty to disclose all information which is material to patentability as defined in 37 
CFR156. 

Farcin. Application^) »»4/** Claim of. Fovtt&u Priority 

I bcrrfn claim forego priority benefits under Title 35. United Slates Code Section 1 19 of any foreign ap/ilicaiionfs) for p*tmi or mvemn/fs) ccrtificare Jisied below and 
have abo identified below any foreign application for patent or inventnrfs) certificate having a filing dale before that of the application on wnich priority is claimed: 


^ COUNTRY 

APPLICATION NUMBER 

DATE FILED 

PRIORITY CLAIMED UNDER 35 U. S C. 119 




YES: NOl ... 

1 



YES: NO 


Provisional Application 

I hereby claim the benefn under Title 35. United Slates Code Section 1 19(c) of any United Stales provisional application's) fisted below: 


APPIJCATION SERIAL DUMBER 

FILiWG DATE 


September 30. 2002 




U.Sl Priority Claim 

I hereby claim the benefit under Tide 35 r United Suits Code, Section 120 of any United Stales applicaiion(s) listed below and, insofar as the subject matter of cacti oJ'ihc 
claims of this application is not disclosed in the prior United Stairs application in the manner provided by Ihe first paragraph of Title 35. Uniled States Codr Section 1(2 I 
acknowledge the duly to disclose maic/iaJ tn form*! Km MS defined '*> Title 37, Code of Federal Rrgut&itons, Section 1.56(a) which occurred between the ///ing dale or (he 
prior application and the national or PCT international filing date of this application . 


APPLICATION SERJAL NUMBER 

FTLfNC DATE 

STATUSfpaiented/pending/abandoned) 











POWER OF ATTORNEY: 

Aa a named inventor, 1 hereby ajrpoim the following attorney^) and/or agentfe) listed below to prosecute this application and transact all business in the Patent and 


rratfcmart Office connected tfierewirh. 


Jeffrey P- AieMo. SU%, No. 39U6 


Send Correspondence to: 

Direct Telephone Calls To: 

Jeffrey P. Aicuo 

Jeffrey P. AieJIo 

49)1 Pony Pass Circle 

<408) 362-0602 

San Jose, CA 95 (3d 



I hcirby declare that all statements made herein of my own knowledge art true and thai all statements made on information and belief arc be 1 1 even to be true: and further 
tha* these sutemxnti we made with the Yattrwtedftc thai wittftf false statements and the tike so made axe punishable fry fine or imprisonment, or both, under Section \ 00 1 
of Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application or any patent issued thereon 


Poll Name of Inventor: 1»aql 1 an 


Cirtzcnsbip: tlaited State* 


j Drive, Fremont. C A 94539 


Dace 


Page I 


Sep- 29-03 Ol : 45P Authenex, Inc. 

Sep 23 U3 u»:&Sfp Jeffrey Miello 


4082610288 


P , 07 
P-7 


DECLARATION ANDFOWCR OF ATTORNEY 
FOR PATENT APPLICA TfOJV (confjeycd) 


ATTORNEY DOCKET NO. AUIO^JVAOl j 


Full Name or Inventor: Wenfy Hon 


Pose Office Add npfcs; Same 


To v to tor 


Citizenship: Virttf Stem 



Dare 


Full Name of Inventor: Jenny LI? 


Res«le*ee' 33775 gcaagf for*. Ci/K CA »45S7 


Host Office Address: Same 


Caveator's Signature 


7 ^ 


Cifiz* oship: I [nil yd Sfafc* 


Date 


Full Name of Inventor: 


Residence: 


Citizenship: 


Post Officr Address: 


Inventor^ Signature 


Date 


FaH A'icbc of Inventor: _ 


Residence: 


CitiWnship: 


Posi Olfwx Address: 


Jnvro/or'j Sqgnariirc 


Bat* 


FuH Ntmx of Inventor: 


Residence: 


Cicizxn&tup-. 


Post Office Address: 


Inventor's Signature 


Date 


Full Name of Inventor: 
Residence: ______ 


Post Office Address: 


CltizcDSBip: 


Inventor's Signature 


Date 
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